CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: BB Yes O No

Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENT. TFICATION

Name of Committee

Friends oS Su\)un& Oekiz

Sirest Address OFFICE USE ONLY

236 S, /“'"* Street

Ciry. Shre and Zip Code

WA e lcee, LT 53220Y

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [

NAME OF REPORT

ﬂ January Continuing %O\ 8 [l Pre-Primary

[} July Continuing [} spring [} Fall [ Special [7] Termination Report
] September Contiruing [l Pre-Election ajso complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1 A. Contributions (Including Loans) from Individuals s 24 %0 s 24 9 O

1B. Contpibutions from Committees {Transfers-In} 3 O S O

1C. Other income and Comrmercial Loans 5 S
TOTAL RECEIPTS (Add totals from 1A, 1B and LC) s 3490 s 39990
2. DISBURSEMENTS

2A. Gross Expendimures 5 3\:{ E :}. ' EC" EO S 3 L:P ﬁ.g - @ .'?2

9B. Contdbutions ta Committees (Transfers-Out) 5 S E;E;:l
TOTAL DISBURSEMENTS (Add totals from 24 and 2B) 5 39NV, blo.s 3913 oly =
CASH SUMMARY ¥

x|

Cash Balance Beginning of Report b ‘ L‘ L\’ , ﬁ 8 _?E_:Z
Total Receipts g 2 q q D f:_}

Subtotal g 3 (& BL’ C{ L

Taoral Disbursements 5 «3‘“‘% ﬁ%z {,ﬂo k%

CASH BALANCE END OF REPORT s A0, 33
INCURRED OBLIGATIONS
(Balance at the Close of This Peciod-3A) )

. . il (O 7!
LOANS (Bslance at the Close of This Period-38) s / ) L3861
I certify that I have examined this report and to the best of my knowledge and belief it is trie, correct and complete.
Type or Print Name of Candidate ot Treasurer Signature of Candidate or Treasurer Date:

Email Daytime Phone:

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11,0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of 55.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS vage | or 3

Contributions (including Loans) From Individuals

/SCHEDULE1-A

Caomplete Committee Namea

Friends of Sdlvien Orfz

Insiructions for completing schedules argdon the back of each schedule.

Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
! Contribution Total

Of Contributer

i [Jose [ Ot Doner of Jux 5250 | 8250
2023 S. 5T s
L\)(’.Lbk P{\\'l 5, LS 533\3*; wuws  Ness

checkif: [*1in-King [ Loan] ] Conduit— Ethics tD#

817/ | Oralia Ortiz . Rekired §glas 17125

o S . §9%h .

Checkif: [ |in-kind [ Loan]]Conduit - Ethics ID#
giry| Syviee Nedez OUner of Rel 5
s o (o BE0Y  (cand: date)

Checkif: {] ln-Kind_' Loanﬂ Conduit — Ethics ID#

, e tia O -
TN 0505 Sadn  Refied 50 1475
Loesk ALy W

53219
Checkif. fRinKind []Loarf] Conduit ~ Ethics 1Dz R
9[{{5/77 C,u) Wwhhte Owner ot Vhoto

« . PO, Rox 1493 Aetion U, S A 3300 8§ 200
“ | il wx 5330/

Checkit: ifn-kind [ |Loar | Concuit — Ethics ID2
+ T

Wy Luwz  Sosa ¢ Teacher | $
U 2071 S fouwel fpts METT e 50 |¥5p
\M”V)j wi S$)207 |

Checkif, [ n-kind [ }Loan[] Concuit — Etnics 102

/ r) Carmen Oa-bmrq_ SthLﬁ{S“‘ C‘.e,n-{-‘u"
il 1220 W Scott Emge\o%-ee.
M) |0, WS S320Y

Checkif: [ |in-Kind [ ] Loan| FEonduit — Etnics 1D#

f100 |#/00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 I ; .—, 5

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ¥




| SCHEDULE 1-A

RECEIPTS

Contributions (Inciuding Loans) From Individuals

T Beenas ot Sulura

Opbi

Instructions for completing schedules are on thelpdck of each schedule.

Page ;%__ of

Lead Winclows/

\J\‘\\Ujj W SBQDq éor\—kra_c—b‘a-

Check if: [ }in-King [ Loar[] Conduit — Ethics D2

Date Full Name, Mailing Address and Zip Code . Qceupation (if year-lo-date total exceeds $200) Amount pf Y-1-D
Of Contributor : , \r _ S Confribution Totat
Gracic\a Baca : Dwns ol s
iy 1708 5 Muslkeqo PﬁU‘L Q),,@EMSWS 59\50 gQSO
‘MHV); we 53 9’0"1 '
Check itz ["1in-King [ ]toan | Conduit - Ethics ID# -
| X F@“l){ UL?,&«{-\'«” gp__\*p E’TV\ \ '
YN W MQ\)IS | QoG

914117

Martn S imenez Dwwner %
2527 W Nakoral | Qapdelns
il WE 53209 | Gt Bl

Check if: @l InKind [ Loar]] Conduit  Ethics ID% !

5‘}00

4 200

Sulwa Velez d '
o117 V33V S, )Mk & Rud’ G §300 j(gO’D
iy wE 53209 1 Brokec

Whsin

Check if []in-KindJﬂgan{} Conduit — Ethics ID&

h A
jlfg (aﬂ'7 ‘ \%r&n%,?nﬂ# Duwnert ot

Ml s S3 218 g4 T Tk

Check i: []In-Kind [ ioan] Canduit - Ethics D2

500

&
500

o f 18]

3[.5?)7,?5;05&3 PP” MpTC Teachse

Check if: [ |In-Kind [ ] Loar]] Conduit — Ethics D2 |

50

| DO

Executive OF % Ky
i Hedor Colon  |Exeentiveed
nsfon AN .
é‘(ir’*}cf%j W Washi Servlees of Pisomn 50 50
S (Jest Al W | ond  Upped M chigun
- Check if: Dtn-Kind DLoanI}Conduit —'gtgc%{c"! -

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

s Jo90

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




| SCHEDULE 1-A

RECEIPTS
Contributions (Inciuding Loans) From individuals

Complete Committee Name

Criend s C)’G %U\\Uiﬂ

Ot

Insfructions for campleting schedules are on the bagk of each schedule.

Page > of 3

539 1. Hisforic
R ot :
M1 J\W’f 53304

Checkif: [ ]In-kind [ Loadf]Conduit — Ethics D2 |

Home

Date Full Name, MacjﬂifncgoA?rggei.osrand Zip Code Oceupation {if year-to-date tola exceeds $200) {;r:t?i%ll:ﬂ‘ c;fn ‘_1_-;-;'3
1218/ Ricardp Draz | CeD of Unided | o 7
058 5. G6n ¢ (pmmundy Gender| 9125|7125
Milw, WE 53204 | LUCCD
) Check if: ["]Inking [} Loar{] Conduit ~ Ethics iD# ___,,,,..._
' . “ i vV E (4{.) .'F “am ' f ¢
i8i g ‘fé\;‘i}ujﬁwﬂﬁw . Refired 19450 #2050
ok 4so] : :
Q/lfn Ce 603 L bOé’OI E
Check if: [ {inkind [ ] Loan] ] Concuit — Ethics D
2817 | Maria Cruz - Retimd tso |T5D
2909 N M,utfrd/y Froenve
S \ove wood; Lt 532.1)
Checkif: [ ]in-Kind [ ]Loanf ] Gonduit — Ethics 1D ___ _
12| James WX Kadmlci pusner of Tl g o018 260

Checkif: [ Jin-Kind []roan]] Conduit— Ethics 0%

Checkif: [ Jin-Kind [ ] Loar]} Conduit — Ethics ID# !

Checkif: [ ]tn-Kind [ ] Loan] Feenduit - Etnics 10%

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED GONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s G35

s 3990




SCHEDULE 2-A

DISBURSEMENTS
Gross Expendifures

Com

e

ete Comm)

JefsNgmea‘G Su luien (_é)f“f’lr Z-

Instructions for completing schedules are drthe back of each schedule.

Page I_df' 5

2558 S, 2 1 Siresd
I Ltk 322

Date Full Name, Mailing Address and Zip Code $pecific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
757177 \ i ste P 2:\_"\" O Wing (‘/‘r‘of’a_/ 8%5?\"1 o5t O ards 6\ 2 (]\?
W e Vst pe ot com / RS
Gheckif. [} in-Kind Offset
P Ly > o £ 4 RNt
27| OfSiee Pepot foltee Myy nlifice. Swpplies | 1) 7]

7117

\Lual
Check if: I_:| In-Kind Offset
Dén\ou’o&.‘elc/ me‘k\g s
1% LONSIA
lf)ﬁ MR Kaney Street e

Checkif: [T In-King Offset WA

G

\f o e b’v‘\f’ (=2

ir $5n WL 527722

/1 5/,00

7119117

W ePS Prs
Al 5. [P Steeet”
Milw, WE 53204

Stwmps

.80

7/ 24117

Check if: E‘ In-Kind Ofiset
ds

\opned
%&5‘ Vsl yyen strest

M, e 53209

Checkit. [} In-Kind Offset

7/3)17

~is an i
%‘;ﬁ?@ u\%as'ﬁ_m[%ﬁk Street

M| WE S22

Cheek # |3 InKind Offset

I/

Sq%e’]é C)Z\)oa‘-:}g roe n& el Cl{
Mo, s § 2 20Y

Checkit: |4 In-Kind Ofiset

Check it |3 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES

: 504 2

!
!

b

$




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

Crieads &

£ Sq{l/fou O('{’Ff’/

Instructions for completing schedules are on thdback of each schedule,

Pageg\-_ df'ﬂn_\_d§

Date

Full Name, Malling Address and Zip Code
Of Persan or Business to Whem Payment is Made

Specific Purpose of Expenditure

Arnount

/17

\f ¢ 51 q)fm’{'
WW W rigteprire com/

Cheek ift: [T InKind Offset

( W
s

36 59

b1

Cowntny
(\? A ry

M v LA) quiéel
[ouwrtinon 2

Check if: E In-Kingd Ofiset

V‘ ‘5\-% ‘!’5 E{&'h‘om

lb'{" Cpmm-ssypf\

7

9. 00

SI37/17

Checle Unlimited

PWw. aheck Sanlimiteel

.o
Check it {0 in-Kind Offset

Checles $or
Campagn a ceout

22,94

$)a5/17

HESce Deget JS'JF?Q.X
5885 7t
%MHVJJ 5322

Cheex it [J In-Kind Offsat

e Paper

Inlc

Y. 7

/28017

RS
fail, W 53219

Checkif: [ In-Kind Ofisat

Lo erlahsmee

e

|

yg5.20

8131/17

Wwp  Pwers
%_2 bl S |3th Street
b, ST 53215

Check it 13 In-Kind Oifset

Wm S erdiee !'
Charnye

)8 )7

O e Mo /Do
3555 S. ) ER

Milww, o 53

Checki® [ Inind Offset

st
Cor
22

\y /7807

oLt ce Mﬁ-}é{{\_{)ggg:‘\/
S s e
BSﬁVJ]LAI 5322 |

Checkit: |3 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | §

|
TOTAL UNITEMIZED EXPENDITURES | §

|
TOTAL EXPENDITURES | §




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Cernmitiee Name

.?r‘l@l‘\(jl S

O”(\: gu\df@

Dt 2

instructions for completing schedules are on thb.&ck of each schedule.

Page;?l_ of <J

Date

Full Name, Maifing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

W/ao/i

Duaren Z2erpea
-;‘:9; s‘S . m? Boofh
Milw, w 532212

Cheex it [ In-Kind Ofiset

ij ment Aur
Campeign Manasgo

o550

ele0 3 W?‘B#’ahbm‘gx
Mol UL 52249

Check if: E In-Kind Cffset

1{ /3‘1’”7 Moo aude-oe GMQ Crwthads ‘/}Si'f’ Elaton
Q@mm?g{)?‘bb’\ 9.0_5
Creck i [J In-Kind Offset l
(172217 Voprnas  Zer e Pay mend £ g
nooL Bt - e ~40, 00
Q\L%@\tavod we 93223V Lamp=an e ﬁg@ﬂ
Check it 13 In-Kind Offset
/25117 Uniown Co e S

H51.493

Mlél,\) An\ce; WL 53215
Checkif: |23 In-Kind Offset

v ‘{ Q)a_n\é_ .
H/BD//‘\] %ZZ b\+ Sr\_f)lg—k:v\ Hreet %Q,r’th ce Q,\(\ar‘%ﬁ, ] o
CI‘Ibl':/'i'}‘l ‘|/§-K d(:’lgfj‘j::tj 532‘"5
/i ‘ T Banle
/ %ii\)/obbﬁagf -5!3_6:’\83’%* u&f\,ak_ Lee 3 Lp

qo> W
Mitws » wE 53204

Check i [d inKind Offset

A BRMD  Fraris Banic

i %{‘L‘a(‘,k S- 15w et Dan | ‘\P@@ ?) (.Q
cmg !kfi\-lﬁxsﬁd oéﬁt); 5%245

e P E’éﬁﬁm/M&q Gas £ - Do ;l O

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

TOTAL ITEMIZED EXPENDITURES | 3
|

|
TOTAL UNITEMIZER EXPENDITURES | $

!

TOTAL EXPENDITURES | §




' DISBURSEMENTS . v ay
SCHEDULE 2-A Gross Expenditures Page i of "-"5
Complete Committee Name 1

F\”\Qr‘\dq o€ Su )U‘bﬁ\, OY’:(’{Z,

Instructions for completing schedules are Gﬂj’ie back of each schedule.

Date of pF:;loNqn_\%ur\sditng Aci{(\:":,ss i}nc;rzr:g Cod%[ade Speciiic Purpose of Expenditure | Amaunt
Persen of iness to m Paymert is ! i
i
' M. Yimene z S
94117 ;?fr/z“ o pr‘f’on@/ oo | Brsgaet DT 00

|
Check if: In-Kind Offset %
H

95/ Gy White Photo Shezt | ¢ 300
Checkit BB In-kind Ofiset s ‘

. L e Or{"q’ (j (JJ E

Ugn7| 555! 596 Dpneted Fod g
Lot plis, wE | ‘@0"/ Sundcziseas 5O
creck it @l in-ind Offset 53 2-19 | l
| Ae Linle solwrte ’ . !
19/}“7 | asf;\J;!’Qb\ +1on i W s < Hanow S 4,20 1i

fE[C‘.i':ec:k'f i in- Kro:x—-set ‘ ‘ - | :
31391 %wg&{ﬂéw@“ = | %ﬂ%lg Sean o 1
1 IL Checn:/r}’i\_lvr;)ﬁgnu Oie)f S 32‘5 ; ﬁéb I / ;_ |
o Hourris. Banie e |
/0/3///~k Pl 5. 1k adidy S
l icn \-:\“_:4\'(\)« )mu{r S_B;L\S 1 //Qf_/
I} } | 2,¢/r ; woaan  Manwps
1203 4703 ’?D ot e 7"
UO;\Z <3212 - A00

Check if: 3 In »<Jnd Ofizst i

El

|
|
1
i
|
E
|
i

Check it |0 In-King Offset

SUBTOTAL [TEMIZED EXPENDITURES THIS PAGE S 77 X v (.5 O

TOTAL ITEMIZED EXPEND[TURES i $ ]

TOTAL UNITEMIZED EXPENDITURES i $ !

TOTAL EXPENDITURES | §




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

)

Complete Committee Mame

nk Suldtm Dl/‘l’&’i/

Instructions for completmg schedules are‘qﬂ;the back of each schedule.

F’age-é~ dfé '

Date

Fuil Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Speciiic Purpose of Expenditure

Amount

I ] 2f7

@Gﬁ fnﬂ}(/DQ =t
355 S527¢h S
Milw, wt 953 2.2 |

Check It [ InKind Offset

Tl < Paper

7899

231117

1 st oven | Pobro Mart”
951 W erJﬂD“‘b’
M W, W 55 004

Checkif: |3 1 nr(xnd fiset

Gas ‘G)‘/ Deors

25

1729/

Qup Ve s Ganie—
3266 5. 36 Dt
Wil , we $3298

Checkif: [T In kind Offset

Fee

Qq,r Ji Ce

/5

\&/20/17

D er
%QFQD N P%ofﬂ“k

_ 5 20.) -
M 3 ‘(lggln} Kind Or‘sei ’

Check

GGVVM Pﬁ. Y 3‘4
(Woric—~ Mngqﬁgmé

280

122317

S Ji \IQ-— L
\%3(; S [ [ Straet

Check if; |_! in-Kind Ofigat

Re Ram ent ot

,_,Ou.,(\

$ 400

Check #: {3 inKind Oifset

Checkif: [T IniGind Ofiset

Checkif: |3 In-Kind Offset

SUBTOTAL [TEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

99, M

S

|

|

5

|
s 341, lob\




Individual, Committee or_Commercial
ADDITIONAL DISCLOSURE

Loans

Complete Committee Name

Friends of S%M‘au Ok 2

Instructions for completing schedules are on the back of each schedule.

Page 2 of d

55\\} lw
Date ‘,fb 3 lﬂ S
12/ 28417,

Full Name, Mailing Address and Zip Coda of Loan Source

Ne\er

| e S

Ml ey Wo 53004

Qutstanding
Obligations
Beginning of This
Pericd

New Loans This
Pericd

Cumutative
Payments
This Pericd

Ouistanding
Obligations
End of This Period

1438, 67

LOO

400

1638. 67

List All Endorsers or Guarantors {if any}

Full Name, Malling Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
3

Full Name, Mailing Address z2nd Zip Code
of Guarantor

Ogeupation

Amount Guaranteed Qutstanding
3

| Full Name, Malling Address and Zip Code of Loan Scurce Outstanding Cumulative Qutstanding
i Ohligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Ferigd
Date
! !
List All Endorsers or Guarantcrs (if any)
Full Name, Mafling Address and Zip Code Cccupation
of Guarantor
Amount Guarantsed Outstanding
3
Full Name, Mailing Address and Zip Code QOccupation
of Guarantar
Amount Guaranteed Oulstanding
5
Full Narme, Mailing Address and Zip Code of Loan Source Cuistanding Curnulative Quistanding
Obligations Payments Obiigations
Beginning of This New Loans This This Period End of This Perlod
Pericd Pericd

List All Endorsers or Guarantors (if any)

Full Name, Malling Address and Zip Code
of Guarantor

Oceupation

Amount Guaranteed Qutstanding
5

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Quistanding
$

SUBTOTAL OUTSTANDING LOANS TH!S PAGE

TOTAL CUTSTANDING LOANS




